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TKgQRMATTnn DISCI, "*"™ STATEMENT 

in accordance with Applicant's duty of disclosure under 37 C.F.R 
§ 1.56. Applicants submit the enclosed reference for the Examiner-s 

consideration. # 

It is respectfully requested that the reference (s) submitted with Form 
PTO-1449 be considered during Examination of the above-identified 
application and made of record therein. A copy of the reference (s) is/are 
enclosed. This submission is believed to be in compliance with 37 C.F.R. 

§1.97 and 37 C.F.R. §1.98. 

The citation of the listed item(s) is not a representation that it 
constitutes a complete or exhaustive listing of prior art or that it 
constitutes prior art. The item(s) listed is/are submitted in good faith, 
but is/are not intended to substitute for the Examiner's search. It is 
hoped, however, that in addition to apprising the Examiner, it will assist 

the Examiner in identifying fields of search and in making as full and 

complete a search as possible. 

The filing of this information disclosure statement is not an 

admission that the information cited herein is, or is considered to be, 

material to patentability as defined in 37 C.F.R. §1.56 (b) . 

37 c F I § 1.491 in an international application. 

first Office Action in connection with this case. 

( ) Enclosed is a certificate under 37 C.F.R. §1.97 (e) (i) . 



( ) Enclosed is a petition under 37 C.F.R. §1.97 (d) 

( ) Please charge the petition fee of $130.00 required under 
37 C.F.R. §1.17 (i)(D to Deposit Account No. 01-0483. 

* i-v. -in 7*7 c PR §1 97 (c) , to the best of Applicant(s) 
^ledie^h^nfo matron^ &L. s ™t 1. g^ll-b-or. 

aceOTpanied by the S220.00 fee as provided for in 37 C.F.R. S1.171PJ. 
, , Please oharge the 3240.00 fee required by 37 C.F.R. S3.17(p) to 
Deposit Account No. 01-0483. 

,„ Please oharge any defioi enoy as "f.l "^V^f/?? 'U anytime 

SSJSS'^tSS-fS MK^rUs^^a time ae 
^^■^rS^-^^K! Ol-oiftherefor. TOO 
COPIES OF THIS SHEET ARE ENCLOSED. 

Early and favorable consideration of the case is respectfully 

requested. 
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Applicant: Cunningham 

Serial No.: 10/621,759 Examiner: Unassigned 

Filed: July 17, 2003 Group Art Unit: Unassigned 

For; Surgical Needle 
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Date of Deposit: October 14. 2003 
I hereby certify that the following: 

[x] This Certificate of Express Mailing 

[x] Information Disclosure Statement 

[x] PTO Form 1449 and Copies of Cited References 

[x] Return postcard 



are being deposited with the United States Postal Service first-class .mail on the Date of : Deposit 
indicated above in an envelope addressed to the Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450. ~ . A 



Mark Farber 
C/O 

TYCO HEALTHCARE GROUP LP 
150 Glover Avenue 
Norwalk, CT 06856 
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